Introduction
To underline the need for greater understanding by health service decision makers of the relationship between cost-benefit analysis and medical ethics it is necessary to look no further than a sample of quotations from an article entitled 'Choosing Priorities' by Muir Gray' which was published in this journal. He writes: ' The strength of cost-benefit analysis, or any other concept is a function of its weakest point, which is that it attempts to place a monetary value on human life', which he claims 'is not like the value of sheet steel, ball bearings, or any of the other commodities for which cost-benefit analysis is usually employed. It cannot be expressed in monetary terms. ' He continues that 'cost-benefit analysis does not provide the decision maker with incontrovertible criteria' and maintains that the choice between treating different groups of patients 'has to be made on ethical, not on financial grounds'. Now these quotes contain some interesting misconceptions about the use and usefulness of costbenefit analysis in health care. In particular it is claimed explicitly that a money price cannot be attached to human life and implicitly that somebody, somewhere, has suggested that cost-benefit analysis can 'provide the decision maker with incontrovertible criteria'. On the latter point it would be most valuable if a source could have been quoted to substantiate this purported claim for cost-benefit analysis in health care; it is extremely doubtful if any health care cost-benefit analyst would make any claims for his tools beyond that of decision-aiding.
Certainly it is difficult to believe that any economist would argue that cost-benefit anlysis provides 'incontrovertible criteria'. As three leading exponents of such analyses have written recently:7 'there can be no uniquely "proper" way to do cost-benefit analysis ... The failure of cost-benefit analysis to give a unique answer to the question of whether a scheme is desirable is in no way a criticism of the technique itself. On the contrary, whenever there is dispute as to the moral (emphasis added) notions to be used in evaluating a scheme, it is likely that the results of a cost-benefit study will vary according to which of the opposing value systems is adopted.'
Is life priceless? There is however prima facie a more substantial criticism contained in the charge that life cannot be valued. There is no market for life in the way that there is for commodities such as academic journals or lawnmowers. At first sight it might appear that life insurance is in some way relevant to life valuation but, insofar as it is, it is rather distant. (Thus the sum insured payable on a man's death might be taken at best to be the value he perceives his wife and family place on his life.) But the fact that there is no market for life does not Economics, explicitness and ethics It is by compelling decision makers in health care to face up to these issues explicitly that economics and economists can make a contribution to health care planning. Muir Gray" suggests that 'the ethical concept which is most relevant to the choosing of priorities is that of distributive justice' and that 'the most important criterion should be the effectiveness of the services which are under consideration.' Certainly distributive justice (or equity) is important but as indicated equally so is efficiency. Too often the medical profession would wish to ignore questions of efficiency and particularly the resource consequences of their decisions. Sometimes the medic is the mirror image of Wilde's cynic, he knows the value of everything and the price of nothing. The strength of cost-benefit analysis, not its weakness as Muir Gray would have it, lies in its ability to force consideration of the issue of placing values on health outcomes and thereby to promote the cause of efficiency in health care. It is not a question
